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STATE OF SOUTH CAROLINA | !
| } APR)Z 2 2014 BEFORE THE
(Caption of Case) | PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter TRANS DEPT OF SOUTH CAROLINA
JohnboedbaDoeﬁ‘sLhm ( TRANSPORTATION COVER SHEET
1 CﬂJ}W"\} 4 5 L ;
o Depndpelle. Tanpst oo il 182 . T
J0 dbhy ) I this I8 your first time fili ication with the BSC, you will
&b\/ { Q"S LL L 5 ; have a Dz%mm‘:: Tl:emm :\i‘i‘::kmm one toy;:ﬂt;‘:
with the Commissi et Number was assigned
_ - ) me m be enoered abow:.mm bofore. ¢ i
mm&m e lub 4 | 7’7&-"5’” 7" Telephone: 0@3 M f 9 7/
Address: 1.0 2 _ Fax: 23 - 739/ 908
— ] Fro Q(/ (»
TOTE: The cover shect and information noither raplaces nor supplements thie filing and service of pleadings ot other papers

88 required by law. This form is required for gse
be .

the Public Service Commission of South Carolina for the purpose of dooketing and must

NA

OF ACTION (Check all that spply)

] Application - Class A/A Restricted
[[] Application - Class C Taxi 1
[] Application - Class C Charter

(] Apfitication ~ Class C Charter Bus {
Application - Class C Non-Emergency] q

("] Application - Class C Stretcher Van
l:] Application - Class E Household G
[} Application - Class B Hezardous W

b2 4

(] Application

[] Request for Extension to Comply w

[ wm for Order Granting Authoxjty
ublic Convenience and Necessity

] Request for Cancellation of Centificate

[] Request for Suspension {

{1 Request for Reinstatement

a Certificate

[ Request for Name Change on Certifioate

] Request to Amend Scope of Authority

[ ] Requestto Amend Tariff (rate increase, etc.)
[] Request to Amend Passenger Limit

[ Request

[] Exhibit @w\

[} Late-Filed Exhibit vy f";,

L] Lot /*» 2 L‘gf ‘ \
Dommone 2, ¥y
[ Poblishers Asamie %,

(1 Reservation Letter '

] Response

{ ] Retumn {0 Petition

[] Other:

If you have any questions about thig fmfn. alrue contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

81/18 39vd

NOLSMOH A3MNIMWY

BO6TZELEBE WVIE:ZT 118Z/i0/.8



84/22/2014 ©@9:84AM 918937370815 CAROLE CHAUVIN PAGE 92/10

PUBLI{ SERVICE COMMISSION OF SOUTH CAROLINA
{{101 Executive Center Drive, Suite 100

Columbia, South Caroling 29210

ddipps: Post Office Drawer 11649, Columbia, SC 20211)

e (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CE TE OF PUBLIC CONVENYENCE AND NECESSITY FOR
OP DN OF MOTOR VEHICLE CARRIER
| N ECEIVED
CLASS C-NON-EMERGENCY | |||  APR 22 2014 Date: ( 2‘@ / Z/ QO/L,/
| TRANS DEPT

Application is hereby made for a C %:
(7

of Public Convenience and Necessity, in acoordance with the provision
of 8.C. Code Ann,, § 58-23-10, et

- (k976), and amendments thereto.

1. under which business is to be (cocporation, partnership, or sole proprictorship, with or without trade name.)

spot- Servias L1 C
[E  Sotth [t 2 _S wdinbue S 2930(,
L0 bof sy O Sc o/
503 (/75;“ ' @2739/@‘5__
Mm/ (om

2. Ifthe Applicant is an LLC or a co » & copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of In oration must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Forei ] ion” Certificate.)
H
3. SeleoyPftity Type: (Check one) [g
ividual Owner/Sole Pro i
[} Partmership - List names and ss of all person having an interest in the business.
[ Corporation - List names and of two priricipal officers.
f
1
'
1 of 9 (7 _
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Applicant is financially able to hnps!aﬂ:e sexvices as specified in this application and submits the following
statement of assets and Liabjlities, ]
r BALANCE SHEET
%;1 Balance at
i Month
Assets: : £
Cash | 10, 52800
Receivables i .
Buildings and Equipment (Net) i;? Y2408
Motor Vehicles (Net) ’ A
Garage Equipment (Net) M ,é/
Machinery and Tools (Net) | | o d
Supplies on Hand /f 00
Prepaids and Other Assets : Y
Total Assets * ,- 1Y 200
Accounts Payable f y2
Notes Payable j | V/f (I 0
Mortgages Payable ; y: 4
Equipment Obligations &
Accrued Salarics and Wages ,é/
Other Accrued Obligations | | 4
Other Liabilities :
Total Liabilities H "% o
Capital Stock f b
Retained Earnings ! /@/
Total Equity g YI5L0. 4
Total Liabilities and Equity|* | 4 (Kl ©
* Total Assets = Total Liabilities f5d Equity '
_ 2 2 of9
f
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Requested Scope of Authority: Ché
You will only be allowed to op
authority if you intend to opera

[] Abbeville
[T] Aiken

[] Allendale
[] Anderson
[ ] Bamberg
[ ] Bamnwell
[ ] Beaufort

[[] Berkeley

7] Calhoun

[ ] Charleston

pB/EB 3OYd

[] Cherokeg

[_] Chester

[] Clarendon §

[ ] Colleton

D Dillon

[ 1Dorchester §
] Edgefield |

[y rairfield

[ ]Florence

[ ] Georgetown

[ ] Greenville

D Greenwood

[ ] Hampton
[_] Horry
[ ] Jasper
D Kershaw
[] Lancaster

L

3of9

NOLSNOH A3xany

[ JLee
A eigion

[] Marion

D Mariboro

D McCormick
: ewberry

[ ] Oconee

[ ] Orangeburg

[] Pickens

ichland

y rcqust "Statewide"

[ ] Saluda

mﬁanburg

¢ o oumter
D Union

[] Williamsburg

[ JYork

[] Statewide

BOETZELEAB WYEZ:TB 11BZ/80/.0



Depe
NON-EMERGENC)

0-15 Miles
0-15 Miles
16-30 Miles
16-30 Miles
31-50 Miles
51-75 Miles
76-100 Miles
ADDITIONAL A
Confidential

pa/pe8  3Iovd

.ound Trip
Ine Way

Round Trip

' ne Way

und Trip

=

und Trip

o)

ound Trip

14
NOLSNOH AJyany

able Transport Services LLC

MEDICAL TRANSPORTATION RATES
April 2014

$50 Flat rate
$30 Flat rate
$70 Flat rate
$45 Flat rate
$75 + $2 mile
$100 + $2 mile
$150 + $2 mile

ANTS: $10 Each way

4/22/2014

BO6TZELEBS WVEZ:T@ T118Z/88/.8
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£ SCRIPTION OF EQUIPMENT

You are not required to own a vehicle ﬁlennapphcanon.I—lowever,pnortobemgmuedacertlﬁcatebyORS
i minged & yehicle.

gl is Larry: (The number of passengers a vehicle is equipped
athielt inthevc.hwle mcludlngﬂwdnvefsseatbelt)

E/IJ Passengers, including
[] 8-15 Passengers, including drtf:r

{

‘ ‘WHEEL-

1 CHAIR
MAKE YEAR & MOD y VIN# EMPTY WEIGHT  LIFT

Dodge,| Crund 2DHGPTYL 3R 13005

|

E

!,

4 of 9
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CAROLE CHAUVIN

84/22/2014 ©9:84AM 918837370815

The mmmneequotc must be complete l g
insurance policies may be required. Do nol
purchase insuranoe until your application

The following insurance quote is for

g urrent insurance prmnums.Atﬂwdnmum ofthe Commisston, acopyofcunent
: ide a copy of insurance policies unless requested. You will not be required to

nsmenappmvedandanordwbasbem issuadbythoPSC THIS IS ONLY A QUOTE.

iy

T omer”

(¥

Name of Applicant

Gy 2) 25y

(Mcwém $¢. 22/

Amount of Premium:

Address of Applicant

Lisbility Insurance  § 3¢ é

f ——6—-months.

The above quoted premium is for a
Minimum Limits - Bodily injury perty damage limits will not be less
than the following: } Limits Quoted
i
Liability Combined Bach Occurance ;ﬂ $ 1,000,000
Medical Payments per Person I $ 1,000

b fir hgne T otdy by
109 Lake Al SC amz - 024

I am familiar with the Commission's
meets the minimum insurance limits

South Carolina Department of lnmxm#ceﬁo do business in South Carolins,

Y

mdezgulauonsrelstmgtomuxm
bed. ’Ihemsnrancecompany

i and the above quote
quote is authorized by the

|

4y n

NOTICE:

If you wish to self-insure your motorkv

Ann, Sections 56-9-60 and 58-23-914.
Vehicles at (803) 896-8457.

If you wish to apply as a self-insured or

the South Carolina Worker's
bond or letter-of-credit with the W
3) agree to pay an annual assessment
WCC Self-Insurance Division at (80

B1/98 39vd

L Autisiized Insurance Company Represenialive's Signatue

1
for liability and property damage, you must comply with S.C. Code
Fafimore information, contact Vickie Coker with the Department of Motor

ker's compensation coverage in South Carolina you may do so with
Commission (WCC) provided that you will be able to: 1) post  surety
minimum of $500,000, 2) agree to pay u yearly self-insutance tax, and
South Carolina Second Injury Fund, For more information, contact the
3712 or on the web at www.woc.state.sc.us/self-insurance.

5of9

7
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U.8.D.0O.T No

1. Is there cutrently any o ing i
O Yes o}

If Yes, indicate nature of judgepey

against the Applicant?

) against applicant.

MY P fours =+ com v

carricr operations in South So lina, and does Applicant agree to operate in cornpliance with these
statates and regulationa?

& Yes O No

2. 18 Applicant familiar with all «# regulations, including safety regulations and governing for-hire motor
C
!

3. Is Applicant aware of the Commyssi}

T ok

's insurance requirements and the insurance premium costs associated

24D tiaas

6 of 9
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04/22/2014 ©9:84AM 918837378815 CAROLE CHAUVIN PAGE ©8/18

¢ bosscss at least a current American Red Cross Standard First Aid and
rds that verify/record such training must be kept on file at the

1. Applicant ynderstands that drivers
CPR Ceniificate or its cquivalent,
company's primary place of of busk

O/ch O N

2. Applicant understands that drivers M be in compliance with all OSHA regulations.

@/Yes O N

3. Applicant understands that drivers ﬂ'm trained in the use of all vehicle installed safety equipment such as
tw?yndios, first-aid kits, fire ¢] ishers, and other equipment as outlined in PSC Regulations.
Yes

O No

N _“mm,%._,w...

4. Applicant understands that drivers able to physically perform actions necessary to assist persons
with disabilitics, including wheel IS.

0468 O Nd |

easily identifies the driver and the y for whom the driver works.

[
045 O Np

4

6. Applicant understands that drivers muséﬁ:mplm twelve (12) bours of in~service training anmally in the area

5. Applicant understands that drivers Ww’ a professional uniform and photo identification badge that

of safety, and records that verify/rec h training must be kept on file at the company's primary place of
business within South Carolina.

%ﬂ O No

Gote L. Ve

eT/80 399d NOiSﬂDH AJuarv B8@61Z€4E88 WVIE:ZT 11BC/L0/.8
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i
PUBLIC §ERVICE COMMISSION OF SOUTH CAROLINA
POST QFFICE DRAWER 1]649
OLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision o
and R.103-100 through R,103-24] lof {
8.C. Code Ann. Regs., 1976), and R_3§

Regulations for Motor Carriers (V.
promises compliance therewith.

S.C. Code Ann. Section 58-3-250 datdl
electronic service, registered or ced

Please check the applicable box:

€ Applicant AGREES to reoet

| %@theCommission'seSew
mail address as it appears on

OV 1o create 8 My DMS acoqunt

¢ Applicant DOES NOT AG
Carolina through the

The Applicant for the Certificate
affirm that all statements contai

STATE OF SOUTH CAROLINA

eh |
COUNTY OF E_LC_I\._Q,AJ

f8.C. Code Amn. §58-23-10, et seq.(1 976), and amendments thereto,
> Commission's Rules and iong for Motar Carviers (Volume 26,
400 through R.38-503 of the D of Public Safety's Rules and
e 23A, 8.C, Code Amn., 1976) and amendments thereto, and hereby

in part, that every final order of the Commission mnst be served by
7| mail, upon the parties to the proceeding or their attomeys.

g xecelve firture Commission

, orders related to the Applicant's guthority in South
Service System,

BYic Convenience and Necessity as set forth in the foregoing, swear or
in fh aboveapplicnionaretrueandcon'ect.

L yphcmfs Signature

lgerd-

Tile of Applicant(elg President, Owaner, efc.)

i

ot

a1/68 Fovd

8of 9
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Office of Se¢

C

Carolina Code, and t
the date hereof,

vw/za  3ovd

NSl

The Staty
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CAROLE CHAUVIN

I A R ke o
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3
b}

 of South Carolina
RECEIVED

1
]

2
3
*
1
5
}

3
1

kificate of Existence

3

¥

He company has not filed articles of

" |, Mark Hammond, $hry of State of South Carolina Hereby certify that:
b .

= DEPENDABLE TRANSPGRT SERVICES LLC, A Limited Liability Gampany duly
1 organized under the Igwegaf the State of South Carolina on January 21st, 2014,
i O uration that is|at i, has as of this date filed all reports due this offica,
o paid all fees, taxes and] penalties owed to the Secretary of State, that the
. Secretary of State has|nof nailed natice to the company that it is subject to being
dissolved by adminis i action pursuant to section 33.44-809 of the South
= termination as of

Given under my Hand and the Great
Carolina this

PAGE B2/04
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